
2003-2004 NASDSE Series 
Achieving Better Results through Policy and 

Practice 
 

School-Based Mental Health 
 

Wednesday, May 5, 2004 1:00pm – 3:00 pm (ET) 
 

The challenges of the 21st century demand collaboration across groups to assure both 
achievement and well being for America’s children and youth. Public mental health and 
education agencies, schools and family organizations must work together to meet the 
positive social, emotional and educational needs of every child. Schools need a broad 
range of services to build a supportive school environment. This conference will address 
the shared opportunity education and mental health agencies have in working 
with parents to make collaboration a reality. Presenters will share research and 
suggested practices to consider, as well as the successful experiences of a state team, 
which will relate how they became a community of practice around education and mental 
health. 
 
 
Presenters:   
 
Mike Armstrong 
Director, Office for Exceptional Children 
Ohio Department of Education 
 
Terre Garner 
Executive Director, Ohio Federation for Children's Mental Health 
 
Kay Reitz 
Assistant Deputy Director, Office of Children's Services and Prevention 
Ohio Department of Mental Health 
 

Moderator: 
 
Dr. Bill East 
Executive Director, NASDSE 
 



TECHNICAL INFORMATION 
 

“School Based Mental Health” 
 

Wednesday, May 5, 2004 
 
TIME:           1:00 p.m. – 3:00 p.m. EDT 
                                     12:00 p.m. – 2:00 p.m. CDT 
                                     11:00 a.m. – 1:00 p.m. MDT 
                                     10:00 a.m. – 12:00 p.m. PDT 
 
TEST TIME:     12:30 p.m. – 1:00 p.m. EDT 
                                      11:30 a.m. – 12:00 p.m. CDT 
                                      10:30 a.m. – 11:00 p.m. MDT 
                                      9:30 a.m. – 10:00 a.m. PDT 
   
SATELLITE:  TELSTAR - 6 
BAND:   C-BAND 

TRANSPONDER:  17 
CHANNEL:   17 
POLARITY:   VERTICAL 
AUDIO:   6.2 / 6.8 MHz 
LOCATION:  93° WEST LONGITUDE 
FREQUENCY:  4040 MHz 
  
 
 
  
TECHNICAL TROUBLE NUMBER (Day of the program only) 
Pittsburgh International Teleport (TV Operations Center) 1-800-634-6530 
 
 
 
 
If you should have additional questions, you may contact Matt Boyle by 
email at matt@nasdse.org 
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Slide 1 Two Important Goals: Two Important Goals: 
Achievement and WellbeingAchievement and Wellbeing

1) Achievement promotes wellbeing1) Achievement promotes wellbeing
2) Wellbeing promotes achievement2) Wellbeing promotes achievement
School philosophy often acknowledges 1 but School philosophy often acknowledges 1 but 
fails to acknowledge 2fails to acknowledge 2

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Slide 2 Schools Increasingly Focus on ReducingSchools Increasingly Focus on Reducing
Academic Barriers to LearningAcademic Barriers to Learning

Example: Reading First InitiativeExample: Reading First Initiative
–– Early intervention on emergent literacy to promote Early intervention on emergent literacy to promote 

achievement of grade level competency by the achievement of grade level competency by the 
third gradethird grade
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Slide 3 But Schools Often Fail to Focus on But Schools Often Fail to Focus on 
NonNon--Academic Barriers to LearningAcademic Barriers to Learning
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Slide 4 And NonAnd Non--academic barriers to learning academic barriers to learning 
exert a powerful negative influenceexert a powerful negative influence
EnvironmentalEnvironmental
–– Poor nutritionPoor nutrition

–– Family stressFamily stress
–– Family conflictFamily conflict
–– Peer influencesPeer influences

–– Exposure to violenceExposure to violence

–– Abuse, NeglectAbuse, Neglect
–– Poor school environmentPoor school environment

PersonalPersonal
–– AttentionalAttentional difficultiesdifficulties

–– Behavioral problemsBehavioral problems
–– DepressionDepression
–– AnxietyAnxiety

–– Social problemsSocial problems

–– Trauma reactionsTrauma reactions
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Slide 5 
A ParadoxA Paradox

Pressures related to achieving satisfactory Pressures related to achieving satisfactory 
Annual Yearly Progress (AYP) have led many Annual Yearly Progress (AYP) have led many 
schools to increase focus on reducing schools to increase focus on reducing 
academic barriers to learning AT THE academic barriers to learning AT THE 
EXPENSEEXPENSE of programs that focus on nonof programs that focus on non --
academic barriers to learningacademic barriers to learning
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Slide 6 School Effectiveness in Promoting School Effectiveness in Promoting 
AchievementAchievement

Least effective: Limited focus on academic Least effective: Limited focus on academic 
and nonacademic barriersand nonacademic barriers
More effective: Focus on academic barriersMore effective: Focus on academic barriers
Most effective: Integrated Focus on academic Most effective: Integrated Focus on academic 
andand nonacademic barriersnonacademic barriers
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Slide 7 Positive Behavior Interventions Positive Behavior Interventions 
and Supports (PBIS)and Supports (PBIS)

A school wide approach to promoting positive and A school wide approach to promoting positive and 
reducing problem school behaviorreducing problem school behavior
Evidence of strong effectiveness in improving school Evidence of strong effectiveness in improving school 
climate, reducing office referrals and suspensions for climate, reducing office referrals and suspensions for 
behavioral concerns, and freeing education and behavioral concerns, and freeing education and 
administrative staff to focus on academicsadministrative staff to focus on academics
Schools with PBIS may not focus on more serious Schools with PBIS may not focus on more serious 
emotional/behavioral barriers to learning (see emotional/behavioral barriers to learning (see 
www.pbis.orgwww.pbis.org ))
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Slide 8 
Expanded School Mental Health (ESMH)Expanded School Mental Health (ESMH)

ESMH programs join families, schools, mental ESMH programs join families, schools, mental 
health and other community systems health and other community systems 
To develop a full array of effective programs To develop a full array of effective programs 
and services that improve the school and services that improve the school 
environment, reduce barriers to learning, and environment, reduce barriers to learning, and 
provide prevention, early intervention and provide prevention, early intervention and 
treatment  treatment  
for youth in general and special educationfor youth in general and special education
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Slide 9 
Outcomes of Effective ESMHOutcomes of Effective ESMH

Student:Student:
–– Improved attendance, behavior and academic performanceImproved attendance, behavior and academic performance

School:School:
–– Improved environment, reduced violence, reduced Improved environment, reduced violence, reduced 

inappropriate special education referralsinappropriate special education referrals

System:System:
–– Enhanced collaboration between child serving agencies, Enhanced collaboration between child serving agencies, 

increased and more efficient use of resources increased and more efficient use of resources 
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Slide 10 Continuum of Programs and Services Continuum of Programs and Services 
in School Mental Healthin School Mental Health

More Intensive Intervention

Prevention and Early Intervention

Enhance Environment, Broad Mental Health Promotion
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Slide 11 Factors Necessary for the Factors Necessary for the 
Development of the ContinuumDevelopment of the Continuum

Desired Outcomes 
Effective mental health promotion and intervention

Outstanding staff and program qualities
Ongoing training, technical assistance & support

School and community buy-in and investment

Resources 
Awareness raising, advocacy, policy improvement
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Slide 12 
The The ““Shared AgendaShared Agenda ”” InitiativeInitiative

Collaboration between families, other Collaboration between families, other 
stakeholders, the National Association of State stakeholders, the National Association of State 
Directors of Special Education, National Directors of Special Education, National 
Association of State Mental Health Program Association of State Mental Health Program 
Directors, and many other organizationsDirectors, and many other organizations
Broadly disseminated concept paper (see Broadly disseminated concept paper (see 
www.nasdse.org/sharedagenda.pdfwww.nasdse.org/sharedagenda.pdf ))
Seed grants to statesSeed grants to states
National and state training programsNational and state training programs
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Slide 13 
Shared AgendaShared Agenda ImpactsImpacts

Increasing buyIncreasing buy--in among education systems of in among education systems of 
integrated approaches that address academic and nonintegrated approaches that address academic and non--
academic barriers to learningacademic barriers to learning
Providing support for the growth, improvement and Providing support for the growth, improvement and 
integration of school mental health approaches (e.g., integration of school mental health approaches (e.g., 
PBIS, ESMH)PBIS, ESMH)
Promoting statePromoting state --level progress and national to state to level progress and national to state to 
local linkageslocal linkages
Advancing collaborative approaches and the Advancing collaborative approaches and the 
development of communities of practicedevelopment of communities of practice
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Slide 14 Ohio Mental Health Network for Ohio Mental Health Network for 
School SuccessSchool Success

Regional action networks for mental health in schoolsRegional action networks for mental health in schools
Networks raise awareness, develop resources, offer Networks raise awareness, develop resources, offer 
TA, do training within and across sitesTA, do training within and across sites
Annual publication on progress Annual publication on progress 
Genuine cost sharing across major systemsGenuine cost sharing across major systems
Strong partnerships with universities and Strong partnerships with universities and 
development of centers of excellencedevelopment of centers of excellence
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Slide 15 Centers for Mental Health in Centers for Mental Health in 
SchoolsSchools

SupportedSupported by the Maternal and Child Health Bureau, by the Maternal and Child Health Bureau, 
Health Resources and Services Administration with Health Resources and Services Administration with 
coco--funding from the Center for Mental Health funding from the Center for Mental Health 
Services, Substance Abuse and Mental Health Services, Substance Abuse and Mental Health 
Services AdministrationServices Administration
University of Maryland Center for School Mental University of Maryland Center for School Mental 
Health Assistance; Health Assistance; http://csmha.umaryland.eduhttp://csmha.umaryland.edu ,   ,   
410410--606606--09800980
UCLA Center for Mental Health in Schools; UCLA Center for Mental Health in Schools; 
http://smhp.psych.ucla.eduhttp://smhp.psych.ucla.edu, 310, 310--825825--36343634

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 



MENTAL HEALTH, SCHOOLS AND 

FAMILIES WORKING TOGETHER 

FOR ALL CHILDREN AND YOUTH: 
TOWARD A SHARED AGENDA 
A Concept Paper 
The National Association of State Mental Health Program Directors 
and The Policymaker Partnership for Implementing IDEA at 
The National Association of State Directors of Special Education 
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HOW THE CONCEPT PAPER WAS 

DEVELOPED 
In late summer 2000, discussions began between the Policymaker Partnership at the National 
Association of State Directors of Special Education (PMP/NASDSE) and the National Association 
of State Mental Health Program Directors (NASMHPD) on how the two entit ies could collaborate 
to promote closer working relations between state mental health and education agencies, 
schools and family organizations on behalf of children. In late 2000, the sponsoring associations 
hired a consultant to oversee a joint project. NASMHPD and PMP/NASDSE decided that 
the first step in this project would be to develop a Concept Paper for policymakers at the state 
and local levels to lay the groundwork for building partnerships to address the social-emotional 
and mental health needs of all children. 
A work group was formed of over thirty (30) experts from mental health, education and 
family support and advocacy groups to advise in the development of the Concept Paper. Over 
the months, that group expanded to over forty (40) members. Work group members participated 
in monthly conference calls and held two face-to-face meetings from January through July 
to provide guidance and advice. They reviewed various drafts of the document. 
In October 2001, the Concept Paper was submitted to NASMHPD and PMP/NASDSE for 
endorsement and dissemination. Activities following the dissemination of the Concept Paper 
will include presentations of the findings and recommendations of the paper at national conferences  
and other venues before a wide variety of audiences who have an interest in this  
work. Other activities may include identifying and publicizing states or localities already practicing 
the values, beliefs and strategies promoted in the Concept Paper, bringing focus and support  
to this issue at state and national policy academies, legislative conferences and other policy 
meetings and providing or brokering technical assistance to states and communities interested 
in developing a shared agenda on behalf of all children and youth in public settings and 
their families. 
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MENTAL HEALTH, SCHOOLS 

AND FAMILIES WORKING TOGETHER 

FOR ALL CHILDREN AND YOUTH: 
TOWARD A SHARED AGENDA 
Executive Summary 

The challenges of the 21st century demand collaboration across groups to assure both 

achievement and well being for America’s children and youth. Public mental health and 
education agencies, schools and family organizations must work together to meet the 
positive social, emotional and educational needs of every child. Schools urgently need a broad 
range of mental health programs and services, including strategies for building a supportive 
school environment, strategies for early intervention, strategies for intensive intervention and 
a framework for trauma response. These needs have been evident and are well documented in 
a series of national reports. The critical natures of these efforts are underscored by the events 
of September 11, 2001. 
This paper encourages and offers recommendations to policymakers for systemic collaboration. 
The emphasis is on developing a shared agenda for children’s mental health in schools. 
The aim is to create and sustain comprehensive, multifaceted approaches to social and emotional 
development, problem prevention, and appropriate interventions for mental health concerns. 
The goal is to support both well being and achievement in America’s children and 
youth. 
This document describes key characteristics of state mental health and education agencies 
and family organizations and highlights the rationale for partnerships for a shared agenda to 
accomplish agreed upon outcomes. Each potential partner brings to the enterprise both assets  
to build upon and challenges to overcome. 
As a foundation for developing a shared agenda, a conceptual framework for meeting the 
social-emotional and mental health needs of all children is outlined. The framework encompasses  
a continuum of interventions, including the following: 
_ Positive development of children (including infants, toddlers, and preschoolers), youth, 
families, communities, and prevention of problems; 
_ Early identification — interventions for children (including infants, toddlers, and 
preschoolers) and youth at risk or shortly after the onset of problems; and 
_ Intensive interventions.
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This conceptual framework will provide the basis for clearly articulated policies and should 
drive the development and implementation of a shared agenda that yields a continuum of systematic 
interventions. By providing a full continuum of efforts, students will receive the kind 
of support to build their academic and interpersonal resources. By delivering appropriate interventions 
earlier, fewer children may ultimately need complex, intensive and expensive interventions. 
This paper includes strategic recommendations for action that incorporate phases of systemic 
change. These recommendations emphasize readiness for change and durable partnerships. 
This document encourages the following next steps: 
1. NASMHPD and NASDSE should work through the Policymaker Partnership and the IDEA  
Partnerships to lead a pilot effort that affiliates states committed to a shared education/ 
mental health agenda. 
2. NASMHPD and NASDSE should establish and maintain a cross sector national advisory 
body that includes researchers, practitioners, technical assistance providers and family 
members. 
3. NASMHPD and NASDSE should convene teams from interested states to learn from each 
other and collectively pursue promising practices including: 
• Ways in which the states may identify blended and braided resources; 
• “Change agent” mindset throughout the cross-sector teams; 
• “Bridge building” strategies that link the state agencies with local agencies; 
• Strategies for creating durable partnerships, including alignment of missions, policies 
and practices across agencies, shared accountability, resource mapping, redeployment of 
existing resources, and action planning; 
• Methods to facilitate communication, coordination, problem solving, and sharing of lessons 
learned; 
• Personnel preparation systems that ensure that all personnel are well trained for their 
roles; 
• Capacity building efforts, including cross-training, that have potential to move the 
shared agenda beyond demonstration sites and develop efforts at scale across the states; 
and 
• Strategies that promote leadership across systems at all levels. 
4. NASMHPD and NASDSE should engage key researchers, technical assistance providers, and 
family organizations in making and sustaining change. 
Achieving the promises of this shared agenda requires true commitment. Partners must 
believe that the payoff in better outcomes for children, youth and their families is worth the 
investment of time, energy and money. 
A number of highly successful state and community initiatives demonstrate that such 
investments are indeed worthwhile. Given the promise of enhanced partnerships, it is time to 
align policy and practice across agencies and move forward with a shared agenda.



For more information contact: 
National Association of State Mental 
Health Program Directors 
66 Canal Center Plaza, Suite 302 
Alexandria, VA 22314 
Tel: 703.739.9333 
Fax: 703.548.9517 
 
National Association of 
State Directors of Special Education, Inc. 
1800 Diagonal Road, Suite 320 
Alexandria, VA 22314 
Tel: 703.519.3800 
Fax: 703.519.3808 
TDD: 703.519.7008 
 
 

Additional copies are available from NASDSE at 703.519.3800x312 
This document is available online at: 
 

www.nasdse.org/sharedagenda.pdf 
 
www.ideapolicy.org/sharedagenda.pdf 
 
www.nasmhpd.org 
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